








  ﻳﺎﺳﻮﺝﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ   ﻋﻠﻤﻲ ﭘﮋﻭﻫﺸﻲﻪﻣﺠﻠ، ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ
 (٣٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١، ﻓﺮﻭﺭﺩﻳﻦ ﻭ ﺍﺭﺩﻳﺒﻬﺸﺖ١، ﺷﻤﺎﺭﻩ ٨١ﺩﻭﺭﻩ 
 
 1
 ﻢﻳﮑﻠﻮﻓﻨﺎﮎ ﺳﺪﻳﺩ ﺪ ﻭﻳﺪﺭﻭﮐﻠﺮﺍﻴ ﺗﺮﺍﻣﺎﺩﻝ ﻫﻲﺴﻪ ﺍﺛﺮ ﺑﺨﺸﻳﻣﻘﺎ
  ﮏ ﺣﺎﺩ ﻴ ﺍﺯ ﺭﻧﺎﻝ ﮐﻮﻟﻲ ﺑﺮ ﮐﺎﻫﺶ ﺩﺭﺩ ﻧﺎﺷﺑﺎ ﭘﺘﺪﻳﻦ
  
  ۴ﻱﺮﻴﻤﺎﻥ ﺧﻴ، ﺳﻠ۳ﻨﻪﻳﻦ ﻣﺪﻴ، ﺣﺴ*۲ﺎﻥﻳﻧﻮﺭ ﻱﮐﺒﺮ ،۱ﻳﻲﻣﺤﻤﺪﺭﺟﺎ
  
ﮔـﺮﻭﻩ  ۳ ،ﻛﺮﺩ، ﺍﻳـﺮﺍﻥ ﺷـﻬﺮ   ﺷـﻬﺮﮐﺮﺩ، ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠـﻮﻡ ﭘﺰﺷـﮑ ﮔﺮﻭﻩ ﭘﺮﺳﺘﺎﺭﻱ،  ۲ ، ﺷﻬﺮﻛﺮﺩ، ﺍﻳﺮﺍﻥ  ﺷﻬﺮﮐﺮﺩ، ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ  ﮔﺮﻭﻩ ﺍﺭﻭﻟﻮﮊﻱ،  ۱
    ﺷﻬﺮﻛﺮﺩ، ﺍﻳﺮﺍﻥ  ﺷﻬﺮﮐﺮﺩﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ ، ﮔﺮﻭﻩ ﺍﭘﻴﺪﻣﻴﻮﻟﻮﮊﻱ ﻭﺁﻣﺎﺭ ۴ ،ﺷﻬﺮﻛﺮﺩ، ﺍﻳﺮﺍﻥ  ﺷﻬﺮﮐﺮﺩ،ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﺑﻴﻬﻮﺷﻲ، 
  
 ١٩٣١/٦/٠٢ : ﺗﺎﺭﻳﺦ ﭘﺬﻳﺮﺵ      ١٩٣١/٢/٩١: ﺗﺎﺭﻳﺦ ﺩﺭﻳﺎﻓﺖ
  
  3N219392501102TCRI: ﺷﻤﺎﺭﻩ ﺛﺒﺖ ﺩﺭ ﻣﺮﻛﺰ ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ ﺍﻳﺮﺍﻥ
  
  ﭼﻜﻴﺪﻩ
 ﻳـﻲ ﺎﺯ ﺑﻪ ﻣـﺼﺮﻑ ﺩﺍﺭﻭ ﻴﻧ ﻲ ﻣﺨﺪﺭﺍﺳﺖ، ﻭﻟ ﺩﺍﺭﻭﻫﺎﻱﺰﻳﺗﺠﻮ ﺣﺎﺩ ﻟﻴﻚﺭﻧﺎﻝ ﻛﻮ ﺟﻬﺖ ﺭﻓﻊ ﺩﺭﺩ ﻲ ﺍﻧﺘﺨﺎﺑ ﻱﻫﺎ ﺍﺯ ﺩﺭﻣﺎﻥ ﻲﮑﻳ :ﻫﺪﻑ ﺯﻣﻴﻨﻪ ﻭ 
ﻫﺪﻑ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﺎﻳﺴﻪ ﺍﺛﺮﺑﺨﺸﻲ ﺗﺮﺍﻣـﺎﺩﻝ ﻫﻴﺪﺭﻭﻛﻠﺮﺍﻳـﺪ ﻭ ﺩﻳﻜﻠﻮﻓﻨـﺎﻙ ﺳـﺪﻳﻢ ﺑـﺎ ﭘﺘـﺪﻳﻦ ﺑـﺮ . ﺷﻮﺩ ﻲﺸﻪ ﺍﺣﺴﺎﺱ ﻣ ﻴﺗﺮ ﻫﻤ ﮐﻢ ﻋﺎﺭﺿﻪ 
  .ﻟﻴﻚ ﺣﺎﺩ ﺑﻮﺩﻛﺎﻫﺶ ﺩﺭﺩ ﻧﺎﺷﻲ ﺍﺯ ﺭﻧﺎﻝ ﻛﻮ
  
ﻣﺮﺍﺟﻌـﻪ ﻛﻨﻨـﺪﻩ ﺑـﻪ ﺑﻴﻤﺎﺭﺳـﺘﺎﻥ  ﻱﻮﻴ ـﮏ ﮐﻠﻴ ـ ﺣﻤﻠـﻪ ﺣـﺎﺩ ﮐﻮﻟ  ﺑـﺎ ﻪﺳﺎﻟ۵۱ـ۵۶ﻤﺎﺭ ﻴﺑ ۰۵۱ﻲﻨﻴ ﺑﺎﻟﻳﻲﻦ ﻣﻄﺎﻟﻌﻪ ﮐﺎﺭﺁﺯﻣﺎﻳﺍﺩﺭ  : ﺑﺮﺭﺳﻲ ﺭﻭﺵ
ﮔـﺮﻡ  ﻲﻠ ـﻴﻣ ۵۷  ﻣﺪﺍﺧﻠـﻪ ﮔـﺮﻭﻩ ﺍﻭﻝ . ﻢ ﺷـﺪﻧﺪ ﻴﺗﻘـﺴ ﻣـﺴﺎﻭﻱ ﻪ ﺳـﻪ ﮔـﺮﻭﻩ ﺑ ـ ﻲﻤﺎﺭﺍﻥ ﺑﻪ ﻃﻮﺭ ﺗـﺼﺎﺩﻓ ﻴﺑ. ﻛﺎﺷﺎﻧﻲ ﺷﻬﺮ ﻛﺮﺩ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ 
ﮔـﺮﻡ  ﻲﻠ ـﻴﻣ ۰۵ ﻛﻨﺘـﺮﻝ ﮔـﺮﻭﻩ   ﻭﻲﺪ ﺍﺯ ﺭﺍﻩ ﻋـﻀﻼﻧ ﻳﺪﺭﻭﮐﻠﺮﺍﻴﮔﺮﻡ ﺗﺮﺍﻣﺎﺩﻝ ﻫ ﻲﻠﻴﻣ ۰۵ ﻣﺪﺍﺧﻠﻪﮔﺮﻭﻩ ﺩﻭﻡ  ،ﻲﻼﻧﻢ ﺍﺯ ﺭﺍﻩ ﻋﻀ ﻳﮑﻠﻮﻓﻨﺎﮎ ﺳﺪ ﻳﺩ
ﺰ ﺩﺍﺭﻭ، ﻳﻗﺒﻞ ﺍﺯ ﺗﺠـﻮ  ﻤﺎﺭ ﺑﻪ ﺍﻭﺭﮊﺍﻧﺲ ﻭﻴﻫﺎ ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ ﺑ ﺷﺪﺕ ﺩﺭﺩ ﺟﻬﺖ ﺗﻤﺎﻡ ﮔﺮﻭﻩ . ﺎﻓﺖ ﮐﺮﺩﻧﺪ ﻳﺩﺭ(ﮏﻴﺩﺭﻣﺎﻥ ﮐﻼﺳ  )ﻲﻦ ﻋﻀﻼﻧ ﻳﭘﺘﺪ
ﻤﺎﺭﺍﻥ ﺑﻪ ﻴﺳﭙﺲ ﺑ .ﺷﺪﻧﺪ ﻭﺛﺒﺖ ﻱﺮﻴﮔ ﺍﻧﺪﺍﺯﻩ ،ﻞ ﺍﺻﻼﺡ ﺷﺪﻩ ﻴﮔﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﮏ ﺍﺳﺘﻔﺎﺩﻩ  ﻘﻪ ﺑﻌﺪ ﺍﺯ ﺷﺮﻭﻉ ﺩﺭﻣﺎﻥ ﺑﺎ ﻴﺩﻗ ۰۶ﻭ ۰۳،۵۱ﺳﭙﺲ
ﻣﺠﺬﻭﺭ ﻛﺎﻱ، ﺁﻧﺎﻟﻴﺰ ﻭﺍﺭﻳـﺎﻧﺲ ﻭ ﻛﺮﻭﺳـﻜﺎﻝ ﻭﺍﻟـﻴﺲ ﺗﺠﺰﻳـﻪ ﻭ  ﻱ ﺁﻣﺎﺭﻱﻫﺎ ﻫﺎ ﺑﺎ ﺁﺯﻣﻮﻥ ﺩﺍﺩﻩ . ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪﻲﺎﺑﻳﮏ ﺳﺎﻋﺖ ﻣﻮﺭﺩ ﺍﺭﺯ ﻳﻣﺪﺕ 
  .ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ
  
 ﻭ ﻛﻨﺘﺮﻝﺰﺍﻥ ﺩﺭﺩ ﺩﺭ ﮔﺮﻭﻩ ﻴ ﻣﻦﻳﮐﻤﺘﺮ. ﺎﻓﺖﻳﮐﺎﻫﺶ  ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﺩ ﺩﺭ ﺷﺪﺕ ﻦﻴﺎﻧﮕﻴ ﻣ ﺰ ﺩﺍﺭﻭ ﻳ ﭘﺲ ﺍﺯ ﺗﺠﻮ ۰۶ﻭ ۵۱،۰۳ﻖ ﻳﺩﺭ ﺩﻗﺎ  :ﻫﺎ ﻳﺎﻓﺘﻪ
 ﻤـﺮﺍﻩ  ﻫﺑـﻪ   ﺭﺍﻱ ﮐﻤﺘـﺮ ﻲﻦ ﻭﺗﺮﺍﻣـﺎﺩﻝ ﻋـﻮﺍﺭﺽ ﺟـﺎﻧﺒ ﻳﻮﻓﻨـﺎﮎ ﻧـﺴﺒﺖ ﺑـﻪ ﭘﺘـﺪ ﻠﮑﻳﺩ. ﺪﺪﻩ ﺷ ـﻳ ـﺩ ﺰﺍﻥ ﺩﺭﺩ ﺩﺭ ﮔﺮﻭﻩ ﺗﺮﺍﻣـﺎﺩﻝ ﻴﻦ ﻣ ﻳﺸﺘﺮﻴﺑ
  .(<p۰/۵۰)ﺩﺍﺷﺖ
  
  ﺩﺍﺭﺩ ﻭﻱﻦ ﻭﺗﺮﺍﻣﺎﺩﻝ ﻋـﻮﺍﺭﺽ ﮐﻤﺘـﺮ ﻳﺒﺖ ﺑﻪ ﭘﺘﺪﻧﺴ ﺛﺮ ﺍﺳﺖ ﻭ ﺆﮏ ﻣ ﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺭﻧﺎﻝ ﮐﻮﻟ ﻴﻮﻓﻨﺎﮎ ﺩﺭ ﮐﺎﻫﺶ ﺩﺭﺩ ﺑ ﻠﮑﻳﺩ :ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ
  .ﺑﺎﺷﺪ ﻣﻲﻦ ﻳ ﭘﺘﺪﻱ ﺑﺮﺍﻲﻦ ﻣﻨﺎﺳﺒﻴﺟﺎﻧﺸ
  
  ﻱﻮﻴﮏ ﮐﻠﻴﮐﻮﻟ، ﻮﻓﻨﺎﮎﻠﮑﻳﺩ، ﺗﺮﺍﻣﺎﺩﻝ، ﻦﻳﭘﺘﺪ :ﻱ ﮐﻠﻴﺪﻱﻫﺎ ﻭﺍﮊﻩ
  
   ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﺮﺳﺘﺎﺭﻱ ﻭ ﻣﺎﻣﺎﻳﻲ، ﮔﺮﻭﻩ ﻣﺎﻣﺎﻳﻲﻛﺒﺮﻱ ﻧﻮﺭﻳﺎﻥ، ﺷﻬﺮﻛﺮﺩ،: ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ*



































 ﻣﺤﻤﺪ ﺭﺟﺎﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
٢ (٣٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ﻓﺮﻭﺭﺩﻳﻦ ﻭ ﺍﺭﺩﻳﺒﻬﺸﺖـ ١ ـ ﺷﻤﺎﺭﻩ ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
  ﻘﺪﻣﻪﻣ
ﺍﺳﺖ ﻃﺎﻗﺖ ﻓﺮﺳﺎ   ﺳﺨﺖ ﻭﻱ ﺩﺭﺩ ﻱﻮﻴ ﮐﻠ ﮏﻴﮐﻮﻟ
 ﻱﻫ ــﺎ ﻦ ﺑﺨ ــﺶﻴ ﺍﺯ ﻣ ــﺮﺍﺟﻌﻲﮐ ــﻪ ﺗﻌ ــﺪﺍﺩ ﻗﺎﺑ ــﻞ ﺗ ــﻮﺟﻬ 
 ﺭﺍ ﺑـﻪ ﺧـﻮﺩ ﻲﺩﺭﻣﺎﻧﮕـﺎﻫ   ﻭ ﻲﻤﺎﺭﺳـﺘﺎﻧ ﻴ ﺑ ﻱﻫـﺎ  ﺍﻭﺭﮊﺍﻧﺲ
 ﻱﺍ ﮔﻮﻧﻪﻦ ﺩﺭﺩﻫﺎ ﺑﻪ ﻳﺖ ﺍﻴ ﻣﺎﻫﻣﻌﻤﻮﻻﹰ. ﺩﻫﺪ ﻣﻲﺍﺧﺘﺼﺎﺹ 
ﺎﺭ ﻧﺎﺗﻮﺍﻥ ﻴﻤﺎﺭ ﺑﺴ ﻴ ﺑ ﻱ ﺑﺮﺍ ، ﮔﺬﺭﺍ ﺑﻮﺩﻥ ﺑﺎ ﻭﺟﻮﺩ  ﮐﻪ ﺳﺖﺍ
 ﻱﻫـﺎ  ﻲﺍﺯ ﺑﺮﺭﺳ ـﭘـﺲ ﻟﺬﺍ ، ﺮ ﻗﺎﺑﻞ ﺗﺤﻤﻞ ﺍﺳﺖ ﻴﮐﻨﻨﺪﻩ ﻭﻏ 
 ﻱ ﺍﺩﺭﺍﺭﻱﻫـﺎ   ﮐﻪ ﺍﻏﻠﺐ ﺳﻨﮓﻳﻲﺍﺯ ﺁﻧﺠﺎ  ﻪ،ﻴ ﺍﻭﻟ ﻲﺼﻴﺗﺸﺨ
 ﻦ ﺩﺭﺩ ﺍﺯﻴﺎﺑﻨـﺪ، ﺗـﺴﮑﻳ ﻣـﻲ ﺑﻬﺒـﻮﺩ ﻱﺑـﺎ ﺩﺭﻣـﺎﻥ ﺍﻧﺘﻈـﺎﺭ
 (.۱) ﺩﺭ ﻣﺮﺣﻠﻪ ﺣﺎﺩ ﺍﺳـﺖ ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎ ﺖﻳﻟﻮﻦ ﺍﻭ ﻳﺗﺮ ﻣﻬﻢ
ﺰ ﻳ ﺗﺠﻮ ﻱﻮﻴﮏ ﮐﻠ ﻴﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﮐﻮﻟ   ﻭ ﮏﻴﮐﻼﺳﻦ ﺩﺭﺩ ﻴﺗﺴﮑ
ﺴﺘﻢ ﺍﻋـﺼﺎﺏ ﻴـﺮ ﺑﺮﺳﻴﺛﺄﺑـﺎ ﺗـﻣﺨـﺪﺭﻫﺎ . ﻣﺨﺪﺭﻫﺎﺳـﺖ
 ﮕـﺮ ﻳ ﺩﻱﺍﺯ ﺳـﻮ  ﺳﻮﺳﺒﺐ ﮐـﺎﻫﺶ ﺩﺭﺩ ﻭ ﮏ ﻳ ﺍﺯ ﻱﻣﺮﮐﺰ
 ﺩﻓﻊ ﻲﺸﺮﻓﺖ ﺍﺣﺘﻤﺎﻟﻴﻣﻤﺎﻧﻌﺖ ﺍﺯ ﭘ ﺣﺎﻟﺐ ﻭﺍﺳﭙﺎﺳﻢ  ﺳﺒﺐ
ﺗـﻮﺍﻥ  ﻲﻦ ﮔـﺮﻭﻩ ﻣـﻳـ ﺍﻱ ﺍﺯ ﺩﺍﺭﻭﻫـﺎ.ﺷـﻮﻧﺪ ﻣـﻲﺳـﻨﮓ 
 . ﺗﺮﺍﻣﺎﺩﻝ ﺭﺍ ﻧﺎﻡ ﺑﺮﺩ  ﻭ ﻦﻳﺘﺪﻴﻦ، ﭘ ﻴﻦ، ﻣﺘﺎﺩﻭﻥ، ﻣﺮﻓ ﻳﺪﻳﻣﭙﺮ
 ﺿﺪ ﺩﺭﺩ ﻣﺨـﺪﺭ ﻱ ﺍﺯ ﺩﺍﺭﻭﻫﺎ ﻲﮑﻳﺎﻥ ﺗﺮﺍﻣﺎﺩﻝ ﻴﻦ ﻣ ﻳﺩﺭ ﺍ 
ﮏ ﻳ ـ ﺧـﻮﺍﺹ ﻧﻮﺭﺁﺩﺭﻧﺮﮊ ﻱﺷـﻮﺩ ﮐـﻪ ﺩﺍﺭﺍ ﻣـﻲ ﻣﺤﺴﻮﺏ 
ﺖ ﺿﺪ ﻴﺑﺎﺷﺪ ﮐﻪ ﻣﻤﮑﻦ ﺍﺳﺖ ﺩﺭ ﻓﻌﺎﻟ ﻣﻲﮏ ﻳﻭﺳﺮﻭﺗﻮﻧﺮﮊ
  .(۲) ﺁﻥ ﻧﻘﺶ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪﻱﺩﺭﺩ
 ﺩﺭ ﻱﺍ  ﻫـﻢ ﺳـﻬﻢ ﻋﻤـﺪﻩﻱﺮﻣﺨـﺪﺭﻴ ﻏﻱﺩﺍﺭﻭﻫـﺎ
ﻖ ﻣﻬـﺎﺭ ﻳ ـ ﺍﺯ ﺳـﻨﮓ ﺍﺯ ﻃﺮ ﻲ ﻧﺎﺷ ـﻱﻮﻴ ـﮏ ﮐﻠ ﻴﺩﺭﻣﺎﻥ ﮐﻮﻟ 
ﺪ ﻴـــ ــﺠـــ ــﻪ ﻣﻬـــ ــﺎﺭ ﺗﻮﻟ ﻴﺩﺭ ﻧﺘ ﮋﻧﺎﺯ ﻭﻴﮑﻠﻮﺍﮐـــ ــﺴﻴﺳ
ﺴﻢ ﻴـﻞ ﻣﮑﺎﻧﻴ ـﻦ ﺩﻟﻴﻤ ـ ﻫﺑـﻪ  ﻭﺩﺍﺭﻧـﺪ ﻫـﺎ  ﻦﻳﭘﺮﻭﺳـﺘﺎﮔﻼﻧﺪ 
ﺍﺯ  . ﻣﺨﺪﺭ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖﻱﻭﻫﺎﻦ ﺩﺭﺩ ﺩﺭ ﺁﻧﻬﺎ ﺑﺎ ﺩﺍﺭﻴﺗﺴﮑ
 ﻦﻴﻨﺪﻭﻣﺘﺎﺳـ ــﻳﺍ ﻭﻠﻮﻓﻨـ ــﺎﮎ ﮑﻳﺩﻦ ﺩﺍﺭﻭﻫـ ــﺎ ﻳـ ــﺟﻤﻠـ ــﻪ ﺍ
  (.۳)ﺑﺎﺷﻨﺪ ﻣﻲ
 ﺮ ﻭﻴﺛﺄﺗـﺴﻪ ﻳـﻨـﻪ ﻣﻘﺎ ﻴ ﺩﺭ ﺯﻣﻱﻣﻄﺎﻟﻌـﺎﺕ ﻣﺘﻌـﺪﺩ 
ﺎﻝ ﻧ ـﻦ ﺩﺭﺩ ﺭﻴﺮ ﻣﺨـﺪﺭﻫﺎ ﺩﺭ ﺗـﺴﮑ ﻴ ـﻭ ﻏﻣﺨـﺪﺭﻫﺎ ﻗﺪﺭﺕ 
ﻧـﺸﺎﻥ ﺩﺍﺩﻩ ﺷـﺪﻩ ﺍﺳـﺖ ﻛـﻪ . ﮏ ﺍﻧﺠﺎﻡ ﺷـﺪﻩ ﺍﺳـﺖ ﻴﮐﻮﻟ
 ﻱﺪﻴﺮﺍﺳﺘﺮﻭﺋﻴ ﻏﻲ ﺿﺪﺍﻟﺘﻬﺎﺑ ﻱﺩﺍﺭﻭﻫﺎ  ﻣﺨﺪﺭ ﻭ ﻱﺩﺍﺭﻭﻫﺎ
 (.۴)ﻫـﺴﺘﻨﺪ  ﺛﺮﺗﺮ ﺍﺯ ﺩﺍﺭﻭﻧﻤـﺎ ﺆ ﻣ ـﻲﮑﻴﮐﻮﻟ ﺩﺭﺩﮐﺎﻫﺶ  ﺩﺭ
ﺩﻭ ﺩﺍﺭﻭﻱ ﮐﻤـﭙﻠﮑﺲ  ﺰﻳﺗﺠـﻮﭼﻨـﻴﻦ ﻣـﺸﺨﺺ ﺷـﺪ،  ﻫـﻢ
ﺍﺛـﺮﺍﺕ ﮐـﺎﻫﺶ ﺩﺭﺩ ( ﺩﻳﻜﻠـﻮﺑﺮﻝ )ﺩﻳﻜﻠﻮﻓﻨﺎﻙ ﻭ ﺗﺮﺍﻣﺎﺩﻭﻝ 
ﮏ ﺍﺯ ﺩﺍﺭﻭﻫﺎ ﺑﻪ ﺻـﻮﺭﺕ ﻳﺰ ﻫﺮ ﻳ ﻧﺴﺒﺖ ﺑﻪ ﺗﺠﻮ ﻱﺸﺘﺮﻴﺑ
ﺛﺮﺗﺮ ﺆﻦ ﺭﺍ ﻣ ـﻳﺪﻳ ـﻣﭙﺮﺍﻱ ﺩﻳﮕﺮ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ (.۵)ﻣﺠﺰﺍ ﺩﺍﺭﺩ 
ﺭﺍﻥ ﺭﻧـﺎﻝ ﻤـﺎﻴﺰ ﺗﺮﺍﻣـﺎﺩﻝ ﺩﺭ ﮐـﺎﻫﺶ ﺩﺭﺩ ﺩﺭ ﺑﻳﺍﺯ ﺗﺠـﻮ
 ﻱﺍ ﺴﻪﻳ ـ ﻣﻘﺎﻲ ﺑﺎ ﺑﺮﺭﺳ ﺩﺭ ﭘﮋﻭﻫﺸﻲ (.۶)ﺘﻨﺪﻧﺴﺩﺍ ﻲﮑﻴﮐﻮﻟ
  ﻭﻲ ﻋــﻀﻼﻧﻱﻫــﺎ ﺷــﻞ ﮐﻨﻨــﺪﻩ  ﻣﺨــﺪﺭ ﻭﻱﺩﺍﺭﻭﻫــﺎ
ﻫـﺎ ﻧـﺸﺎﻥ  ﻦﻳ ﭘﺮﻭﺳﺘﺎﮔﻼﻧﺪ ﻳﻲ ﺳﻨﺘﺰ ﻭﺭﻫﺎ ﻱﻫﺎ ﻣﻬﺎﺭﮐﻨﻨﺪﻩ
ﺗـﺮ ﺍﺯ ﺛﺮﺗﺮ ﻭﮐـﻢ ﻋﺎﺭﺿـﻪ ﺆﻢ ﻣ ﻳﮑﻠﻮﻓﻨﺎﮎ ﺳﺪ ﻳﺩﺍﺩﻧﺪ ﮐﻪ ﺩ 
ﺮ ﻴﺛﺄﺴﻪ ﺗ ــﻳ ــﺑ ــﺎ ﻣﻘﺎﭼﻨ ــﻴﻦ   ﻫ ــﻢ(.۷)ﺮ ﺩﺍﺭﻭﻫﺎﺳ ــﺖﻳﺳ ــﺎ
 ﮏ ﺣـﺎﺩ ﻴ ـﺭﻧﺎﻝ ﮐﻮﻟ  ﺶ ﺩﺭﺩ ﮐﺎﻫ ﺗﺮﺍﻣﺎﺩﻝ ﺑﺮ  ﮐﺘﻮﺭﻭﻻﮎ ﻭ 
 ﺩﺍﺭﻭ ﻭﺟـﻮﺩ  ﻦ ﺩﻭﻴﺑ ـ ﻲﺪﻧﺪ ﮐـﻪ ﺗﻔـﺎﻭﺗ ﻴﺠﻪ ﺭﺳ ﻴﻦ ﻧﺘ ﻳﺑﻪ ﺍ 
  (.۸)ﻧﺪﺍﺭﺩ
ﭼﻨـﺪ   ﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌـﺪﺩ ﻫـﺮ ﻱﻫﺎ ﺎﻓﺘﻪﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
 ، ﺩﺍﺭﻧﺪﻲﮑﻴﻦ ﺩﺭﺩ ﮐﻮﻟﻴﻦ ﺍﺛﺮﺍﺕ ﺭﺍ ﺩﺭ ﺗﺴﮑﻳﻣﺨﺪﺭﻫﺎ ﺑﻬﺘﺮ
ﻋـﺪﻡ  ﺍﻣﺎ ﺑﻪ ﻟﺤـﺎﻅ ﻋـﻮﺍﺭﺽ، ﺍﺣﺘﻤـﺎﻝ ﺳـﻮﺀ ﺍﺳـﺘﻔﺎﺩﻩ ﻭ 
ﺮ ﻳ ﺍﺯ ﺁﻧﻬـﺎ ﺍﻣﮑـﺎﻥ ﭘـﺬ ﻲ ﺍﺳـﺘﻔﺎﺩﻩ ﻋﻤﻠ ـ، ﺁﺳﺎﻥ ﻲﺩﺳﺘﺮﺳ
ﺗـﺮ  ﮐـﻢ ﻋﺎﺭﺿـﻪ ﻳـﻲ ﺎﺯ ﺑﻪ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﻴ ﻧ ﻟﺬﺍ .ﺑﺎﺷﺪ ﻤﻲﻧ
 ﻫـﺪﻑ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﻣﻘﺎﻳـﺴﻪ .ﺷـﻮﺩ  ﻣﻲﺸﻪ ﺍﺣﺴﺎﺱ ﻴﻫﻤ
ﺍﺛﺮﺑﺨﺸﻲ ﺗﺮﺍﻣﺎﺩﻝ ﻫﻴﺪﺭﻭﻛﻠﺮﺍﻳﺪ ﻭ ﺩﻳﻜﻠﻮﻓﻨﺎﻙ ﺳـﺪﻳﻢ ﺑـﺎ 




































 ﻭ ﺩﻳﻜﻠﻮﻓﻨﺎﻙ ﺳﺪﻳﻢ ﺑﺎ ﭘﺘﺪﻳﻦ ﺑﺮ ﺩﺭﺩ ﺭﻧﺎﻝ ﻛﻮﻟﻴﻚ ﺣﺎﺩﻣﻘﺎﻳﺴﻪ ﺗﺮﺍﻣﺎﺩﻝ 
٣ (٣٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ﻓﺮﻭﺭﺩﻳﻦ ﻭ ﺍﺭﺩﻳﺒﻬﺸﺖـ ١ ـ ﺷﻤﺎﺭﻩ ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
  ﺑﺮﺭﺳﻲﺭﻭﺵ 
 ﭘـﺲ ﺍﺯ ﺗﺄﻳﻴـﺪ ﻲﻨﻴ ﺑﺎﻟ ﻳﻲﺎﺭﺁﺯﻣﺎﻛﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺍﺩﺭ 
ﺎﻩ ﻋﻠ ــﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺷ ــﻬﺮ ﻛ ــﺮﺩ ﻛﻤﻴﺘ ــﻪ ﺍﺧ ــﻼﻕ ﺩﺍﻧ ــﺸﮕ 
ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨـﺪﻩ ﺑـﻪ ﺑﺨـﺶ  ﻪــﺳﺎﻟ۵۱-۵۶ﻤﺎﺭ ﻴﺑ۰۵۱ﺗﻌﺪﺍﺩ
ﺑﺎ ﺣﻤﻠﻪ  ﺷﻬﺮﮐﺮﺩ ﻲﺖ ﺍﷲ ﮐﺎﺷﺎﻧ ﻳﻤﺎﺭﺳﺘﺎﻥ ﺁ ﻴﺍﻭﺭﮊﺍﻧﺲ ﺑ 
 ﻫـﺪﻑ   ﺑﺮﻲﻣﺒﺘﻨﺭﻭﺵ  ﺑﺎ ﺞ ﻭﻳﺗﺪﺭﻪ  ﺑﻱﻮﻴﮏ ﮐﻠ ﻴﺣﺎﺩ ﮐﻮﻟ 
ﺑـﻪ ﻫـﺎ  ﻧﻤﻮﻧـﻪ ﻭﺭﻭﺩﺎﺭ ﻴ ـﻣﻌ . ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨـﺪ ﻲﻣﻮﺭﺩ ﺑﺮﺭﺳ 
ﺕ ﺳﻨﮓ ﮏ ﺣﺎﺩ ﻫﻤﺮﺍﻩ ﺑﺎ ﺍﺛﺒﺎ ﻴ ﺍﺑﺘﻼ ﺑﻪ ﮐﻮﻟ ﻣﻄﺎﻟﻌﻪ ﺷﺎﻣﻞ؛ 
ﺗـﻲ  ﺳـﻲ ،ﻲﺳـﻮﻧﻮﮔﺮﺍﻓ  ،(۱) ﻋﻜـﺲ  ﺑﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻱﺍﺩﺭﺍﺭ
، ﺎﺭ ﺧــﺮﻭﺝ ﺍﺯ ﻣﻄﺎﻟﻌــﻪﻴــﻣﻌ. ﺑﻮﺩﻧــﺪ (۲)PVIﺍﺳــﮑﻦ ﻭ
 ﻣـﻮﺭﺩ ﻱﺖ ﺑـﻪ ﺩﺍﺭﻭﻫـﺎ ﻴﺣﺴﺎﺳ ﺍﺑﺘﻼ ﺑﻪ ﺁﺳﻢ،  ،ﻱﺑﺎﺭﺩﺍﺭ
 ﻱﺰﻳ ﺧـﻮﻧﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺎﻥ ﺑﻪ ﺑ ﻳﻣﺒﺘﻼ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﻣﻄﺎﻟﻌﻪ، 
ﭘـﺲ ﺍﺯ  .ﺑﻮﺩﻧـﺪ ﻣﺨـﺪﺭ  ﻣﺼﺮﻑ ﮐﻨﻨﺪﮔﺎﻥ ﻣـﻮﺍﺩ  ﺩﻫﻨﺪﻩ ﻭ 
ﻧﺎﻣـﻪ  ﺁﮔﺎﻫﺎﻧـﻪ ﺍﺯ  ﺖﻳﺎﮐـﺴﺐ ﺭﺿ ـ ﻭ ﺢ ﺭﻭﺵ ﮐﺎﺭ ﻴﺗﻮﺿ
ﻢ ﻴﺗﻘـﺴ  ﻣﺴﺎﻭﻱ  ﺑﻪ ﺳﻪ ﮔﺮﻭﻩ ﻲﺑﻪ ﻃﻮﺭ ﺗﺼﺎﺩﻓ ﻤﺎﺭﺍﻥ، ﻴﺑ
ﻢ ﻳﮑﻠﻮﻓﻨﺎﮎ ﺳﺪﻳﮔﺮﻡ ﺩ ﻲﻠﻴﻣ ۵۷  ﻣﺪﺍﺧﻠﻪ،ﮔﺮﻭﻩ ﺍﻭﻝ. ﺷﺪﻧﺪ
ﮔﺮﻡ ﺗﺮﺍﻣﺎﺩﻝ  ﻲﻠﻴﻣ ۰۵ ﻣﺪﺍﺧﻠﻪﮔﺮﻭﻩ ﺩﻭﻡ ،ﻲﺍﺯ ﺭﺍﻩ ﻋﻀﻼﻧ
ﮔ ــﺮﻭﻩ )ﮔ ــﺮﻭﻩ ﺳ ــﻮﻡ   ﻭﻲﺪ ﺍﺯ ﺭﺍﻩ ﻋ ــﻀﻼﻧﻳ ــﺪﺭﻭﮐﻠﺮﺍﻴﻫ
 (ﮏﻴﮐﻼﺳ ـﺩﺭﻣـﺎﻥ )ﻲﻋـﻀﻼﻧ ﻦ ﻳﺘﺪﮔﺮﻡ ﭘ  ﻲﻠﻴﻣ ۰۵(ﻛﻨﺘﺮﻝ
ﻫـﺎ ﺩﺭ ﺑـﺪﻭ ﺷﺪﺕ ﺩﺭﺩ ﺟﻬﺖ ﺗﻤﺎﻡ ﮔﺮﻭﻩ  .ﺎﻓﺖ ﮐﺮﺩﻧﺪ ﻳﺩﺭ
، ﺳـﭙﺲ ﻭﺰ ﺩﺍﺭﻳﻗﺒﻞ ﺍﺯ ﺗﺠـﻮ  ﻤﺎﺭ ﺑﻪ ﺍﻭﺭﮊﺍﻧﺲ ﻭ ﻴﻭﺭﻭﺩ ﺑ 
 ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ  ﺑـﺎ ﻘﻪ ﺑﻌﺪ ﺍﺯ ﺷﺮﻭﻉ ﺩﺭﻣـﺎﻥ ﻴﺩﻗ ۰۶ﻭ ۰۳،۵۱
 ﻫﻤﮑـﺎﺭ ﺑـﻪ ﻭﺳـﻴﻠﻪ   ﺍﺻـﻼﺡ ﺷـﺪﻩ ﻞﻴـﮔﻣـﮏ ﭘﺮﺳـﺸﻨﺎﻣﻪ 
 ﺍﺯ ﮔ ــﺮﻭﻩ ﻣﻄﺎﻟﻌ ــﻪ ﻧﺪﺍﺷ ــﺖ، ﻲﭘﮋﻭﻫ ــﺸﮕﺮ ﮐ ــﻪ ﺍﻃﻼﻋـ ـ
ﺎﻣﻪ ﺟﻬـﺖ ﺑـﻪ ﻦ ﭘﺮﺳـﺸﻨ ﻳﺩﺭ ﺍ  .ﺷﺪﻧﺪﺛﺒﺖ   ﻭ ﻱﺮﻴﮔ ﺍﻧﺪﺍﺯﻩ
ﺍﻓـﺮﺍﺩ  ﻤـﺎﺭﺍﻥ ﻭﻴ ﺑﻱ ﻓـﺮﺩﻱﻫـﺎﺣـﺪﺍﻗﻞ ﺭﺳـﺎﻧﺪﻥ ﺗﻔـﺎﻭﺕ 
ﻣـﻼﮎ  ﻨـﻪ، ﻳﻣـﻼﮎ ﻣﻌﺎ  ،ﻱ ﮐﻨﻨﺪﻩ، ﺍﺯ ﻣﻼﮎ ﺭﻓﺘﺎﺭ ﻲﺎﺑﻳﺍﺭﺯ
ﻤـﺎﺭ ﻴﻦ ﻧﻤـﺮﻩ ﺩﺭﺩ ﺑ ﻴﻴ ﺟﻬﺖ ﺗﻌ ﻲﺎﺑﻴﻣﻼﮎ ﺍﺭﺯﺷ  ﻭ  ﻣﻲﮐﻼ
ﺣـﺪﺍﻗﻞ  ﻭ ۸۱ﺎﺯ ﮐـﺴﺐ ﺷـﺪﻩ ﻴ ـﺣﺪﺍﮐﺜﺮ ﺍﻣﺘ  .ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ 
ﻦ ﺯﻣـﺎﻥ ﻳ ـﻣﻼﮎ ﺑﻬﺒﻮﺩ ﭘﺲ ﺍﺯ ﮔﺬﺷـﺖ ﺍ . ﺑﺎﺷﺪ ﻣﻲﺻﻔﺮ 
  . .(۹ـ۱۱)ﺘﺮ ﺍﺯ ﺁﻥ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﮐﻤ  ﻭ۳ﮐﺴﺐ ﻧﻤﺮﻩ 
 ﻗﺮﺍﺭ ﻲﺎﺑﻳﮏ ﺳﺎﻋﺖ ﻣﻮﺭﺩ ﺍﺭﺯ ﻳﻤﺎﺭﺍﻥ ﺑﻪ ﻣﺪﺕ ﻴﺑ
ﮔﻮﻧﻪ ﺩﺭﻣﺎﻥ  ﭻﻴﻤﺎﺭ ﻫ ﻴﺰ ﺑ ﻴﻧ ﻲﻦ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧ ﻳﺩﺭ ﺍ  .ﮔﺮﻓﺘﻨﺪ
ﮏ ﺳـﺎﻋﺖ ﺍﺯ ﻳ ـﭘـﺲ ﺍﺯ ﮔﺬﺷـﺖ  .ﺎﻓـﺖ ﻧﮑـﺮﺩ ﻳ ﺩﺭ ﻱﮕﺮﻳﺩ
 ﺸﺘﺮ ﺑـﻮﺩ، ﻴ ـﻤﺎﺭ ﺍﺯ ﺳﻪ ﺑ ﻴﺷﺮﻭﻉ ﺩﺭﻣﺎﻥ، ﺍﮔﺮ ﻧﻤﺮﻩ ﺩﺭﺩ ﺑ 
 ۰۵ﺰ ﻳﺛﺮ ﺷـﺎﻣﻞ ﺗﺠـﻮ ﺆﻣ ـ  ﻭ ﮏﻴﺩﺭﻣﺎﻥ ﮐﻼﺳ  ﻤﺎﺭﻴﺑ ﻱﺑﺮﺍ
  .ﺷﺪﺍﺟﺮﺍ  ﻲﻋﻀﻼﻧﺻﻮﺭﺕ ﺩﺍﺧﻞ ﻪ ﻦ ﺑﻳﺪﮔﺮﻡ ﭘﺘ ﻲﻠﻴﻣ
ﺑــﺎ ﺍﺳــﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻭﺭﻱ ﺷــﺪﻩ ﻫــﺎﻱ ﺟﻤــﻊ  ﺩﺍﺩﻩ
، (۴)ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﻣﺠﺬﻭﺭ ﻛـﺎﻱ  ﻭ ﺁﺯﻣﻮﻥ (۳)SSPSﺍﻓﺰﺍﺭ ﻧﺮﻡ
 ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ (۶) ﻭ ﻛﺮﻭﺳﻜﺎﻝ ﻭﺍﻟﻴﺲ (۵)ﺁﻧﺎﻟﻴﺰ ﻭﺍﺭﻳﺎﻧﺲ 
  .ﺷﺪﻧﺪ
  ﻫﺎ ﺎﻓﺘﻪﻳ
ﺍﺯ . ﺳﺎﻝ ﺑﻮﺩ  ۵۳/۲± ۸/۹ ﻫﺎ ﻧﻤﻮﻧﻪ ﻲﻦ ﺳﻨ ﻴﺎﻧﮕﻴﻣ
ﺪﻩ ﻳـﻦ ﺳـﻪ ﮔـﺮﻭﻩ ﺩﻴ ﺑـﻱﺩﺍﺭ ﻲ ﻣﻌﻨـ ﺗﻔـﺎﻭﺕﻲﻧﻈـﺮ ﺳـﻨ
ﺭﺍ ﻫـﺎ ﻧﻤﻮﻧـﻪ (  ﺩﺭﺻـﺪ ۲۲) ﻧﻔـﺮ ۳۳ ﺗﻌﺪﺍﺩ .(>p۰/۵۰)ﻧﺸﺪ
ﻠﻮﮔﺮﻡ ﻴﮐ ۵۹ ﺗﺎ ۰۷ﻦ ﻴﻤﺎﺭﺍﻥ ﺑﻴﻭﺯﻥ ﺑ .ﻞ ﺩﺍﺩﻧﺪﻴﺯﻧﺎﻥ ﺗﺸﮑ
ﻦ ﻴ ﺑـﻲﺍﺧﺘﻼﻓـ ﻠـﻮﮔﺮﻡ ﺑـﻮﺩ ﻭﻴﮐ ۹۶/۹±۷/۸ ﻦﻴﺎﻧﮕﻴـﺑـﺎ ﻣ
  .(<p۰/۵۰)ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖﻫﺎ  ﮔﺮﻭﻩ
ﻗﺒـﻞ ) ﺩﺭﻣـﺎﻥ ﻱﺩﺭ ﺍﺑﺘﺪﺍ ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻠﻪ 
ﺳـﻪ ﻦ ﻴﻦ ﺷـﺪﺕ ﺩﺭﺩ ﺑـﻴﺎﻧﮕﻴـ ﻧﻈـﺮ ﻣﺍﺯ (ﺰﺩﺍﺭﻭﻳﺍﺯ ﺗﺠـﻮ
                                                
  )BUK( reddalB reterU yendiK-1
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 secneicS laicoS rof egakcaP lacitsitatS-3
 tseT erauqs-ihC-4





































 ﻣﺤﻤﺪ ﺭﺟﺎﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
٤ (٣٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ﻓﺮﻭﺭﺩﻳﻦ ﻭ ﺍﺭﺩﻳﺒﻬﺸﺖـ ١ ـ ﺷﻤﺎﺭﻩ ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
 .(<p۰/۵۰) ﻧﺪﺍﺷــﺖ ﻭﺟــﻮﺩ ﻱﺩﺍﺭ ﻲﺗﻔ ــﺎﻭﺕ ﻣﻌﻨـﮔـﺮﻭﻩ 
ﺰ ﺩﺍﺭﻭ، ﻳ ﭘـﺲ ﺍﺯ ﺗﺠـﻮ۰۶ﻭ ۵۱،۰۳ﻖ ﻳﺩﻗـﺎﺩﺭ ﭼﻨـﻴﻦ ﻫـﻢ 
 ،ﺎﻓ ــﺖﻳﮐ ــﺎﻫﺶ ﻦ ﺳ ــﻪ ﮔ ــﺮﻭﻩ ﻴﻦ ﺷ ــﺪﺕ ﺩﺭﺩ ﺑ  ــﻴﺎﻧﮕﻴ ــﻣ
ﺰﺍﻥ ﻴﻦ ﻣﻳﮐﻤﺘﺮ ﺩﻝ ﻭﺰﺍﻥ ﺩﺭﺩ ﺩﺭ ﮔﺮﻭﻩ ﺗﺮﺍﻣﺎ ﻴﻦ ﻣ ﻳﺸﺘﺮﻴﺑ
  (.۱ﺟﺪﻭﻝ()<p۰/۵۰)ﺪﻩ ﺷﺪﻳﻦ ﺩﻳﺪﺩﺭﺩ ﺩﺭ ﮔﺮﻭﻩ ﭘﺘ
ﻠﻮﻓﻨـﺎﮎ ﮑﻳ ﺩﺭ ﮔـﺮﻭﻩ ﺩ ﻳـﻲ ﺽ ﺩﺍﺭﻭ ﺍﺯ ﻧﻈﺮ ﻋﻮﺍﺭ 
 ﻧﻔـﺮ  ۳ﮔﺮﻭﻩ ﺗﺮﺍﻣـﺎﺩﻝ  ﺩﺭ . ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ ﻱﺍﭻ ﻋﺎﺭﺿﻪ ﻴﻫ
ﮔـﺮﻭﻩ  ﺩﺭ . ﺩﻫﺎﻥ ﺷﺪﻧﺪ ﻲﺩﭼﺎﺭ ﺧﺸﮑ  ﻧﻔﺮ ۶ ﻭ ﻟﺮﺯ ﺩﭼﺎﺭ
ﻧﻔﺮ ﺩﭼـﺎﺭ ﺍﺳـﺘﻔﺮﺍﻍ  ۴  ﻭ  ﺩﭼﺎﺭ ﺗﻬﻮﻉ  ﻧﻔﺮ ۲۱ﺰ ﻴﻦ ﻧ ﻳﺪﻴﭘﺘ
 ﺳـﻪ ﮔـﺮﻭﻩ ﺗﻔـﺎﻭﺕ ﻦ ﻴ ﺑ ـﺠـﺎﺩ ﻋـﻮﺍﺭﺽ ﻳ ﺍﺯ ﻧﻈﺮ ﺍ .ﺷﺪﻧﺪ
ﻦ ﻋﺎﺭﺿـﻪ ﺩﺭ ﮔـﺮﻭﻩ ﻳﮐﻤﺘـﺮ  . ﻭﺟـﻮﺩ ﺩﺍﺷـﺖ ﻱﺩﺍﺭ ﻲﻣﻌﻨ




ﺩﺭﺩ ﮐﻮﻟﻴﮑﻲ ﺣﺎﻟـﺐ ﺩﺭ ﭘﺎﺳـﺦ ﺑـﻪ ﺍﻧـﺴﺪﺍﺩ ﻭ ﺑـﺎ 
ﻫـﺎ ﻭﺗﺤﺮﻳـﮏ ﺗﻮﻟﻴـﺪ ﻣـﻮﺍﺩﻱ ﺁﺯﺍﺩﺳﺎﺯﻱ ﭘﺮﻭﺳﺘﺎﮔﻼﻧﺪﻳﻦ 
 ﻣﺜﻞ ﺑﺮﺍﺩﻱ ﮐﻴﻨﻴﻦ ﻫﻤﺮﺍﻩ ﺍﺳﺖ ﮐﻪ ﻧﺘﻴﺠﻪ ﺁﻥ ﺍﻳﺠﺎﺩ ﺩﺭﺩ ﻭ 
ﺑـﻪ . ﺑﺎﺷـﺪ ﻫﺎﻱ ﺍﺣﺸﺎﻳﻲ ﻣﺜﻞ ﺗﻬﻮﻉ ﻭ ﺍﺳﺘﻔﺮﺍﻍ ﻣـﻲ  ﭘﺎﺳﺦ
ﺗﻮﺍﻧـﺪ ﺑـﻪ ﺩﻟﻴـﻞ  ﺍﺯ ﮐﻮﻟﻴـﮏ ﺣﺎﻟـﺐ ﻣـﻲ ﻋﻼﻭﻩ ﺩﺭﺩ ﻧﺎﺷﻲ 
ﺍﻓﺰﺍﻳﺶ ﻓﺸﺎﺭ ﻭ ﮐﺸﺶ ﻟﮕﻨﭽﻪ ﻭ ﺩﻳﻮﺍﺭﻩ ﺣﺎﻟﺐ ﺛﺎﻧﻮﻳﻪ ﺑﻪ 
ﻫﺎﻱ ﮐﺎﻫﻨﺪﻩ ﻓﺸﺎﺭ ﺑﺎﻋﺚ ﺗﺴﮑﻴﻦ  ﺍﻧﺴﺪﺍﺩ ﺑﺎﺷﺪ ﻭ ﻣﮑﺎﻧﻴﺴﻢ
ﻫ ــﺪﻑ ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌ ــﻪ ﻣﻘﺎﻳ ــﺴﻪ (. ۱ﻭ۲۱)ﺷ ــﻮﻧﺪ ﺩﺭﺩ ﻣ ــﻲ
ﺍﺛﺮﺑﺨﺸﻲ ﺗﺮﺍﻣﺎﺩﻝ ﻫﻴﺪﺭﻭﻛﻠﺮﺍﻳﺪ ﻭ ﺩﻳﻜﻠﻮﻓﻨﺎﻙ ﺳـﺪﻳﻢ ﺑـﺎ 
  .ﺎﺩ ﺑﻮﺩﭘﺘﺪﻳﻦ ﺑﺮ ﻛﺎﻫﺶ ﺩﺭﺩ ﻧﺎﺷﻲ ﺍﺯ ﺭﻧﺎﻝ ﻛﻮﻟﻴﻚ ﺣ
  
ﻫﺎﻱ ﻣﻮﺭﺩ  ﻣﻌﻴﺎﺭ ﺷﺪﺕ ﺩﺭﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺩﺭﺩ ﻛﻮﻟﻴﻚ ﺣﺎﺩ ﺩﺭ ﮔﺮﻭﻩ ﻣﻘﺎﻳﺴﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ: ۱ﺟﺪﻭﻝ 




  ﺩﺍﺭﻱ ﺳﻄﺢ ﻣﻌﻨﻲ  ﻛﻨﺘﺮﻝ ﭘﺘﺪﻳﻦ  ﻣﺪﺍﺧﻠﻪ ﺗﺮﺍﻣﺎﺩﻭﻝ  ﻣﺪﺍﺧﻠﻪ ﺩﻳﻜﻠﻮﻓﻨﺎﻙ
  ۰/۷۷  ۵۱/۷±۰/۸  ۵۱/۷±۰/۸  ۵۱/۸±۰/۸۰  ﺷﺮﻭﻉ
 <۰/۱۰۰  ۶/۲±۱/۶  ۰۱/۶±۱/۴  ۸/۳±۰/۶   ﺩﻗﻴﻘﻪ ﺑﻌﺪ۵۱
  <۰/۱۰۰  ۲±۱/۴  ۶/۴±۱/۲  ۴/۵±۱   ﺩﻗﻴﻘﻪ ﺑﻌﺪ۰۳
  <۰/۱۰۰  ۰/۷±۰/۸  ۳/۹±۱/۴  ۲±۱/۲   ﺩﻗﻴﻘﻪ ﺑﻌﺪ۰۶
 ۰۶ﻭ ۵۱،۰۳ﻖ ﻳ ﺩﺭ ﺩﻗـﺎ،ﻦ ﻣﻄﺎﻟﻌـﻪ ﻧـﺸﺎﻥ ﺩﺍﺩﻳـﺍ
 ﻦ ﺳـﻪ ﮔـﺮﻭﻩ ﻴﻦ ﺷﺪﺕ ﺩﺭﺩ ﺑﻴﺎﻧﮕﻴﺰ ﺩﺍﺭﻭ، ﻣﻳﭘﺲ ﺍﺯ ﺗﺠﻮ 
 ﻦ ﻭ ﻳﮔﺮﻭﻩ ﭘﺘﺪ ﺰﺍﻥ ﺩﺭﺩ ﺩﺭ ﻴﻦ ﻣ ﻳﮐﻤﺘﺮﻭﻟﻲ . ﺎﻓﺖﻳﮐﺎﻫﺶ 
ﺩﺭ  .ﺪﻩ ﺷـﺪ ﻳ ـﺰﺍﻥ ﺩﺭﺩ ﺩﺭ ﮔـﺮﻭﻩ ﺗﺮﺍﻣـﺎﺩﻝ ﺩ ﻴﻦ ﻣ ﻳﺸﺘﺮﻴﺑ
 ﮐـﻪ ﻩ ﺷـﺪ ﻧـﺸﺎﻥ ﺩﺍﺩ ( ۴۹۹۱) (۱)ﻫﻤﮑﺎﺭﺍﻥ ﺧﻤﺮ ﻭ ﻣﻄﺎﻟﻌﻪ 
ﮏ ﻴـ ﺩﺭﺩﺭﻣـﺎﻥ ﺭﻧـﺎﻝ ﮐﻮﻟ ﻲ ﺍﻧﺘﺨـﺎﺑ ﻱﻦ ﻫﻨـﻮﺯ ﺩﺍﺭﻭﻳﭘﺘـﺪ 
 ﻫـﻢ ﻭﺟـﻮﺩ ﺩﺍﺭﻧـﺪ ﮐـﻪ ﻱﺮ ﻣﺨﺪﺭ ﻴ ﻏ ﻱﺍﻣﺎ ﺩﺍﺭﻭﻫﺎ ، ﺍﺳﺖ
 ﺍﺯ ﻗـﻮﻟﻨﺞ ﻲ ﺩﺭ ﺩﺭﻣﺎﻥ ﺩﺭﺩ ﻧﺎﺷ ﻱﺍﺗﻮﺍﻧﻨﺪ ﺳﻬﻢ ﻋﻤﺪﻩ  ﻣﻲ
ﺎﺯ ﺑﻪ ﻣـﻮﺍﺩ ﻴﺎﺷﻨﺪ ﮐﻪ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻧﻬﺎ ﻧ  ﺩﺍﺷﺘﻪ ﺑ ﻱﻮﻴﮐﻠ
ﻦ ﻳ ـ ﺍ ﻱﻫـﺎ ﺎﻓﺘـﻪ ﻳ(. ۳۱) ﮐﺎﺳـﺖ ﻱﺗﻮﺍﻥ ﺗﺎ ﺣﺪ  ﻣﻲﻣﺨﺪﺭ ﺭﺍ 
 ﺩﺭ ﻣﻄﺎﻟﻌـﻪ . ﺩﺍﺭﺩﻲﺧـﻮﺍﻧ ﻫـﻢ ﺣﺎﺿـﺮ ﻖ ﺑﺎ ﻣﻄﺎﻟﻌـﻪ ﻴﺗﺤﻘ



































 ﻭ ﺩﻳﻜﻠﻮﻓﻨﺎﻙ ﺳﺪﻳﻢ ﺑﺎ ﭘﺘﺪﻳﻦ ﺑﺮ ﺩﺭﺩ ﺭﻧﺎﻝ ﻛﻮﻟﻴﻚ ﺣﺎﺩﻣﻘﺎﻳﺴﻪ ﺗﺮﺍﻣﺎﺩﻝ 
٥ (٣٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ﻓﺮﻭﺭﺩﻳﻦ ﻭ ﺍﺭﺩﻳﺒﻬﺸﺖـ ١ ـ ﺷﻤﺎﺭﻩ ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
ﻦ ﻳ ـﺛﺮ ﺑـﻮﺩﻥ ﺍ ﺆ ﺍﺯ ﻣﻲ ﺣﺎﮐﻛﻪ ﺩﺍﺩ  ﺭﺍ ﻧﺸﺎﻥ ﻱﺩﺭﺩ ﮐﻤﺘﺮ 
 .ﺷــﻮﺩ ﻣــﻲﺏ  ﻣﺤــﺴﻮﻲﮑﻴﺩﺍﺭﻭ ﺩﺭ ﮐ ــﺎﻫﺶ ﺩﺭﺩ ﮐــﻮﻟ 
ﮋﻧﺎﺯ ﻴﮑﻠﻮﺍﮐﺴﻴ ﺳ ﻲﺮ ﺍﺧﺘﺼﺎﺻ ﻴﻠﻮﻓﻨﺎﮎ ﻣﻬﺎﺭ ﮐﻨﻨﺪﻩ ﻏ ﮑﻳﺩ
 ﻫـﺎ،  ﻦﻳﺑﺎ ﻣﻬﺎﺭ ﺳﺎﺧﺖ ﭘﺮﻭﺳﺘﺎﮔﻼﻧﺪ  ﻭ ﺷﻮﺩ ﻣﻲﻣﺤﺴﻮﺏ 
ﮐـﺎﻫﺶ   ﻭ ﻱﻮﻴ ـ ﮐﻠ ﻱﺍﻟﮕﻨﭽـﻪ  ﺳﺒﺐ ﮐﺎﻫﺶ ﻓﺸﺎﺭ ﺣﺎﻟﺐ ﻭ 
ﺠـﻪ ﺳـﺒﺐ ﻴﻧﺘ ﺩﺭ ﺩ ﻭﺷـﻮ ﻣـﻲ ﻧﻬـﺎ ﺁ ﻱﺍ ﻮﺍﺭﻩﻳ ـ ﺩ ﻲﮔ ﺪﻴﮐﺸ
ﻣﻮﺿـﻮﻉ ﻦ ﻳ ـﺍ .(۴۱ﻭ ۵۱)ﺩﺷﻮ ﻣﻲﻒ ﺩﺭﺩ ﻴﺗﺨﻔ ﮐﺎﻫﺶ ﻭ 
(. ۶۱ـ ـ۸۱)ﺪﻩ ﺍﺳﺖ ــﺰ ﺛﺎﺑﺖ ﺷ ﻫﺎﻱ ﺩﻳﮕﺮﻱ ﻧﻴ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﻦ ﻳﮔـﺎﻥ ﭘﺮﻭﺳـﺘﺎﮔﻼﻧﺪ  ﻣﻬﺎﺭﮐﻨﻨـﺪ ﺭﻭﺷﻦ ﺷﺪﻩ ﺍﺳﺖ ﻛـﻪ 
ﮑﻠﻮﻓﻨﺎﮎ ﺩﺭ ﺑﺮ ﻃﺮﻑ ﮐـﺮﺩﻥ ﺩﺭﺩ ﻳﺩ ﻦ ﻭ ﻴﻨﺪﻭﻣﺘﺎﺳﻳﻣﺜﻞ ﺍ 
ﺛﺮ ﺆ ﺍﺯ ﺍﻧـ ــﺴﺪﺍﺩ ﺣﺎﻟـ ــﺐ ﻣـ  ــﻲﺣﺎﻟـ ــﺖ ﺗﻬـ ــﻮﻉ ﻧﺎﺷـ  ــ ﻭ
  (.۹۱)ﺑﺎﺷﻨﺪ ﻣﻲ
 ﻢ ﻭﻳﻮﻓﻨ ــﺎﮎ ﺳ ــﺪﻠﮑﻳ ﺩﻱ ﺩﻭ ﺩﺍﺭﻭﻱﺍ ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ
 ﺩﺭ ﻲﻋـﻮﺍﺭﺽ ﺟـﺎﻧﺒ  ﺮ ﻭﻴﺛﺄﺰﺍﻥ ﺗ ـﻴ ـﮐﺘﻮﺭﻭﻻﮎ ﺍﺯ ﻧﻈﺮ ﻣ 
ﺞ ﻧـﺸﺎﻥ ﺩﺍﺩ ﻳﻧﺘـﺎ ﺑﺮﺭﺳﻲ ﺷﺪﻧﺪ ﻛﻪ ﮏ ﻴﻥ ﺭﻧﺎﻝ ﮐﻮﻟ ﺩﺭﻣﺎ
ﺎﺯ ﺑـﻪ ﻣـﺴﮑﻦ ﻴ ـﻧ ﻭ ﺠﺎﺩ ﻋﻮﺍﺭﺽ، ﮐـﺎﻫﺶ ﺩﺭﺩ ﻳﺍ ﺍﺯ ﻧﻈﺮ 
ﻫـﺮ ﺩﻭ ﺩﺍﺭﻭ ﺍﺛـﺮ  ﻭ ﺪﻩ ﻧـﺸﺪ ﻳﮔﺮﻭﻩ ﺩ  ﻦ ﺩﻭ ﻴﺑ  ﺩﺭ ﻲﺗﻔﺎﻭﺗ
ﮏ ﻴـ ــ ﺭﺍ ﺩﺭ ﺩﺭﻣـ ــﺎﻥ ﺭﻧـ ــﺎﻝ ﮐﻮﻟ ﻲﻣﻨﺎﺳـ ــﺒ ﮑـ ــﺴﺎﻥ ﻭﻳ
 ﻱﺰ ﺩﺍﺭﻭﻴــ ﺍﺯ ﻣﻄﺎﻟﻌــﺎﺕ ﻧﻱﺎﺭﻴﺩﺭ ﺑــﺴ  .(.۰۲)ﺩﺍﺷ ــﺘﻨﺪ
ﺭ ﺩ ﺩﺍﺭﻭ ﻦﻳﺗﺮ ﮐﻢ ﻋﺎﺭﺿﻪ ﻦ ﻭﻳﺛﺮﺗﺮﺆﻢ ﻣ ﻳﻮﻓﻨﺎﮎ ﺳﺪ ﻠﮑﻳﺩ
ﻣﻄﺎﻟﻌـﻪ . ﮏ ﻧـﺸﺎﻥ ﺩﺍﺩﻩ ﺷـﺪﻩ ﺍﺳـﺖ ﻴ ـﺩﺭﻣﺎﻥ ﺭﻧـﺎﻝ ﮐﻮﻟ 
ﻦ ﺍﺛ ــﺮﺍﺕ ﺁﻣﭙ ــﻮﻝ ﻴﺰ ﺑ ــﻴ ــ ﻧ(۶۹۹۱) ﻭﻫﻤﮑ ــﺎﺭﺍﻥﻱﺎﺭﻴ ــﺍﻟﻬ
ﻦ ﻴﻨﺪﻭﻣﺘﺎﺳﻳﺎﻑ ﺍﻴﺷ ﻦ،ﻴﻠﻴﻨﻮﻓﻴﺎﻝ ﺁﻣﻳﻢ، ﻭﻳﮑﻠﻮﻓﻨﺎﮎ ﺳﺪﻳﺩ
ﻦ ﺩﺍﺭﻭ ﺩﺭ ﻳﻊ ﺍﻻﺛﺮﺗﺮﻳﺁﻣﭙﻮﻝ ﻣﺘﺎﺩﻭﻥ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﺳﺮ ﻭ
                                                





ﮑﻠﻮﻓﻨـﺎﮎ ﺑـﺎ ﻳ ﻣﻄﺮﺡ ﺷﺪﻩ، ﺁﻣﭙـﻮﻝ ﺩ ﻱﺴﻪ ﺑﺎ ﺩﺍﺭﻭﻫﺎ ﻳﻣﻘﺎ
ﺳﭙﺲ ﺁﻣﭙﻮﻝ ﻣﺘﺎﺩﻭﻥ ﺑـﺎ ، ﺑﺎﺷﺪ ﻣﻲﻦ ﻴﺗﺴﮑ ﺩﺭﺻﺪ ۲۸/۵
ﻦ ﻴﻠﻴﻨـﻮﻓ ﻴﺁﻣ ﻭ ﺩﺭﺻـﺪ  ۲۶/۵ ﻦ ﺑﺎ ﻴﻨﺪﻭﻣﺘﺎﺳﻳﺩﺭﺻﺪ، ﺍ ۲۷
  (.۱۲)ﺑﺎﺷﺪ ﻣﻲﺩﺭﺻﺪ  ۰۵ﺑﺎ
ﺮ ﺗـﮏ ﺩﻭﺯ ﻴﺛﺄ ﺗ ـﻲﺑﺮﺭﺳ ـﺍﻱ ﺑﺎ ﻫﺪﻑ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
 ﺩﺭ ﺩﺭﻣﺎﻥ ﺭﻧـﺎﻝ ﻱﺪﻳﻦ ﻭﺭ ﻳﺪﻳ ﮐﺘﻮﺭﻭﻻﮎ ﻭﻣﭙﺮ ﻲﻋﻀﻼﻧ
ﻩ ﮏ ﻧـﺸﺎﻥ ﺩﺍﺩ ﻴ ـﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺭﻧﺎﻝ ﮐﻮﻟ ﻴﺑ ۰۷ﻱﮏ ﺭﻭ ﻴﮐﻮﻟ
ﻖ، ﮐﺘـﻮﺭﻭﻻﮎ ﻳﺑﻌﺪ ﺍﺯ ﺗﺰﺭ  ۰۹ﻭ ۰۶،۰۴ﻖﻳﮐﻪ ﺩﺭ ﺩﻗﺎ ﺷﺪ 
ﻦ ﻳﺪﻳـﺛﺮﺗﺮ ﺍﺯ ﻣﭙﺮﺆﺰﺍﻥ ﺩﺭﺩ ﻣـﻴـ ﺩﺭ ﮐـﺎﻫﺶ ﻣﻲﻋـﻀﻼﻧ
ﺴﻪ ﺍﺛﺮ ﻳﻫﺪﻑ ﻣﻘﺎ  ﺑﺎﺩﻳﮕﺮ  ﻱﺍﺩﺭ ﻣﻄﺎﻟﻌﻪ  (.۲۲)ﺑﻮﺩﻩ ﺍﺳﺖ 
ﺪﻫﺎ ﺩﺭ ﻴ ـﻮﺋﻴ ﻭﺍﭘ ﻱﺪﻴﺮ ﺍﺳـﺘﺮﻭﺋ ﻴ ـ ﺿـﺪﺍﻟﺘﻬﺎﺏ ﻏ ﻱﺩﺍﺭﻭﻫﺎ
 ﻱﺑـﺮ ﺭﻭ ﻧـﺸﺎﻥ ﺩﺍﺩ ﻛـﻪ ﺞ ﻳﮏ ﺣﺎﺩ ﻧﺘـﺎ ﻴﺩﺭﻣﺎﻥ ﺭﻧﺎﻝ ﮐﻮﻟ 
ﺩﺭﻳﺎﻓـﺖ ﻛﻨﻨـﺪﻩ ﺩﺍﺭﻭﻱ ﺿـﺪ ﺍﻟﺘﻬـﺎﺑﻲ ﻏﻴـﺮ ﻤـﺎﺭ ﻴﺑ ۳۱۶
 ﺭﺍ ﻧـﺴﺒﺖ ﻱﺸﺘﺮﻴ ـﺩﺭ ﻣﺠﻤﻮﻉ ﮐﺎﻫﺶ ﺩﺭﺩ ﺑ ﺋﻴﺪﻱ ﺍﺳﺘﺮﻭ
 ﺎﺯ ﻣﺠﺪﺩﻴﻧ ﺪ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ ﻭﻴﻮﺋﻴﺎﻓﺖ ﮐﻨﻨﺪﻩ ﺍﭘ ﻳﺑﻪ ﮔﺮﻭﻩ ﺩﺭ 
ﺎﻓﺖ ﮐﻨﻨـﺪﻩ ﻳﺍﺯ ﮔﺮﻭﻩ ﺩﺭ ﺰ ﮐﻤﺘﺮﻴﺎﻓﺖ ﻣﺴﮑﻦ ﻧ ﻳﺁﻧﻬﺎ ﺑﻪ ﺩﺭ 
ﻪ ﺪ ﺑ ﻴﻮﺋﻴﺎﻓﺖ ﮐﻨﻨﺪﻩ ﺍﭘ ﻳﻩ ﺩﺭ ﻋﻼﻭﻩ ﺑﺮﺁﻥ ﮔﺮﻭ  .ﺪ ﺑﻮﺩ ﻴﻮﺋﻴﺍﭘ
 ﻱﺸﺘﺮﻴ ـﺑ( ﺗﻬﻮﻉ ﻭﺍﺳـﺘﻔﺮﺍﻍ  )ﻲﻦ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒﻳﺪﮋﻩ ﭘﺘ ﻳﻭ
ﺭﻳﺎﻓـﺖ ﻛﻨﻨـﺪﻩ ﺩﺍﺭﻭﻱ ﺿـﺪ ﺍﻟﺘﻬـﺎﺑﻲ  ﺩﺭﺍ ﻧﺴﺒﺖ ﺑﻪ ﮔﺮﻭﻩ 
ﻫ ــﺎ ﺑ ــﺎ  ﺎﻓﺘ ــﻪﻳﻦ ﻳ ــﺍ (.۳۲)ﻧ ــﺸﺎﻥ ﺩﺍﺩﻧ ــﺪﻏﻴﺮﺍﺳــﺘﺮﻭﺋﻴﺪﻱ 
ﻣــﻮﺭﺩ ﮐــﺎﻫﺶ ﺩﺭﺩ  ﺩﺭﻣﻄﺎﻟﻌــﻪ ﺣﺎﺿــﺮ  ﻱﻫــﺎ ﺎﻓﺘ ــﻪﻳ
  . ﺩﺍﺭﺩﻲﺧﻮﺍﻧ ﻣﻮﺭﺩ ﻋﻮﺍﺭﺽ ﻫﻢ  ﺍﻣﺎ ﺩﺭ، ﻧﺪﺍﺭﺩﻲﺧﻮﺍﻧ ﻫﻢ
 
  ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ
ﺩﺭ ﻣﺠﻤــﻮﻉ ﺍﻳــﻦ ﻣﻄﺎﻟﻌــﻪ ﻧــﺸﺎﻥ ﺩﺍﺩ، ﺩﺍﺭﻭﻱ 
ﺎﻝ ﺩﻳﻜﻠﻮﻓﻨﺎﻙ ﺳﺪﻳﻢ ﺩﺭ ﻛﺎﻫﺶ ﺩﺭﺩ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺭﻧ ـ



































 ﻣﺤﻤﺪ ﺭﺟﺎﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
٦ (٣٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ﻓﺮﻭﺭﺩﻳﻦ ﻭ ﺍﺭﺩﻳﺒﻬﺸﺖـ ١ ـ ﺷﻤﺎﺭﻩ ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
ﺞ ﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘـﺎ . ﺗﺮﺍﻣﺎﺩﻝ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒﻲ ﻛﻤﺘﺮﻱ ﺩﺍﺭﺩ 
 ﻲ ﻃـﻲﻋـﺪﻡ ﻣـﺸﺎﻫﺪﻩ ﻋـﻮﺍﺭﺽ ﺧﺎﺻـ  ﻭﻣﻄﺎﻟﻌـﻪﻦ ﻳـﺍ
ﮐـﺎﺭﺑﺮﺩ ﺁﺳـﺎﻥ ﺁﻥ ﻭﺍﺯ  ﻢ ﻭ ﻳﮑﻠﻮﻓﻨﺎﮎ ﺳـﺪ ﻳﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺩ 
ﺪﻫﺎ، ﻴـﻮﺋﻴﺰ ﺍﻭﭘﻳ ﺍﺯ ﺗﺠـﻮﻲﻣـﺸﮑﻼﺕ ﻧﺎﺷـ ﮕـﺮﻳﻃـﺮﻑ ﺩ
ﺗـﻮﺍﻥ ﻣـﻲ ﻢ ﺭﺍ ﻳﺳﺪﮑﻠﻮﻓﻨﺎﮎ ﻳ ﺩ ﻱﺩﺍﺭﻭﺷﻮﺩ  ﻣﻲﺸﻨﻬﺎﺩ ﻴﭘ
 ﻱﻦ ﻣﻨﺎﺳﺐ ﻣﺨﺪﺭﻫﺎ ﺩﺭ ﺩﺭﻣﺎﻥ ﺩﺭﺩﻫﺎ ﻳﮕﺰﻳﺑﻪ ﻋﻨﻮﺍﻥ ﺟﺎ 
ﺎ ﻳـ ﻱﻤـﺎﺭﺍﻥ ﺑـﺴﺘﺮﻴﺣﺎﻟـﺐ ﺩﺭ ﺑ ﻪ ﻭﻴـﮐﻠ  ﺣـﺎﺩﻲﮑﻴﮐـﻮﻟ
ﺯﻣـﺎﻥ ﺍﺯ ﻦ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﻫـﻢ ﻴﭼﻨ ﻫﻢ . ﺑﻪ ﮐﺎﺭ ﺑﺮﺩ ﻳﻲﺳﺮﭘﺎ
 ﺮ ﻣﺨـﺪﺭﻫﺎ ﻭ ﻳﺰﺍﻥ ﻣﺼﺮﻑ ﺳﺎ ﻴ ﻣ ﺗﻮﺍﻥ ﻲﮑﻠﻮﻓﻨﺎﮎ ﻣ ﻳﺩ
  .ﺰ ﮐﺎﻫﺶ ﺩﺍﺩﻴ ﺁﻧﻬﺎ ﺭﺍ ﻧﻲﻋﻮﺍﺭﺽ ﺍﺣﺘﻤﺎﻟ
  
  ﺗﻘﺪﻳﺮ ﻭ ﺗﺸﻜﺮ
 ﻣـﺼﻮﺏ   ﻲﻘـﺎﺗ ﻴ ﺣﺎﺻﻞ ﻃﺮﺡ ﺗﺤﻘﻪﻣﻄﺎﻟﻌﻦ ﻳﺍ
ﻛـﻪ ﺑـﺎ ﺑﺎﺷـﺪ ﻣـﻲ  ﺷـﻬﺮﮐﺮﺩ ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ 
ﺣﻤﺎﻳﺖ ﻣﺎﻟﻲ ﻣﻌﺎﻭﻧﺖ ﭘﮋﻭﻫﺸﻲ ﺍﻳﻦ ﺩﺍﻧﺸﮕﺎﻩ ﺍﻧﺠـﺎﻡ 
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Abstract 
 
Background & aim: One of the choice treatments for pain relief in acute renal colic is 
administration of narcotics, but always the need for low-dose effects are felt difficulties. The aim of 
this study was to compare the efficacy of sodium diclofenac and pethedine hydrochloride 
with Tramadol to reduce the pain of acute renal colic.  
 
Methods: In this clinical trial study, 150 patients (15-65 years) with acute renal colic referred to 
Kashani hospital in Shahrekord were selected. The patients were randomly divided into 3 groups. 
The first group received 50mg tramadol intramuscular, the second group received 75mg D sodum 
iclofenac intramuscular and the third group (the evidence group) received 50 mg pethidin 
intramuscular. The pain severity was assessed before and then at 15, 30,60minutes after drug 
administration based on the McGill questionnaire. Data were analyzed with chi-square tests, 
ANOVA and Kruskal-Wallis tests. The pain severity of all parties on arrival to emergency ward and 
prior to the drug administration, and then 15, 30 and 60 min after the start of treatment were 
measured using a modified McGill questionnaire. 
 
Results: After drug administration (30.15 and 60 min), pain severity were decreased in all three 
groups. Minimum pain was seen in control where as the maximum pain was seen in tramadol 
group. Diclofenac have less side effects than pethedine (P<0.05). 
 
Conclusion: The finding showed that intramuscular Na Diclofenac due to its less adverse effects 
and more efficacy than tramadol is a suitable alternative to pethedine in treatment of acute renal 
colic. 
 
Key words: Pethedine, Tramadol, Diclofenac Na, Renal Colic 
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